In selecting living kidney donor, we need to evaluate split renal function. We routinely use Tc-99m-mercapto-acetyltriglycin (MAG3). However, all transplant programs do not use MAG3 because of its high cost and radiation exposure. Computed tomography (CT) volumetry of the kidney is a new tool to evaluate split renal function. Since CT scan is used in all transplant programs for preoperative evaluation, CT volumetry adds no cost. If we can substitute CT volumetry for MAG3, donor can avoid extra radiation exposure and save some money. We examined the correlation between MAG3 and CT volume of the kidney. Moreover, we evaluate which is a better method to predict post-operative donor 0 s renal function (1, 3, 12 months).
INTRODUCTION AND OBJECTIVES:
In selecting living kidney donor, we need to evaluate split renal function. We routinely use Tc-99m-mercapto-acetyltriglycin (MAG3). However, all transplant programs do not use MAG3 because of its high cost and radiation exposure. Computed tomography (CT) volumetry of the kidney is a new tool to evaluate split renal function. Since CT scan is used in all transplant programs for preoperative evaluation, CT volumetry adds no cost. If we can substitute CT volumetry for MAG3, donor can avoid extra radiation exposure and save some money. We examined the correlation between MAG3 and CT volume of the kidney. Moreover, we evaluate which is a better method to predict post-operative donor 0 s renal function (1, 3, 12 months).
METHODS: Sixty-three patients underwent donor nephrectomy from 2009 to 2016 in our institution. Those who did not perform thin slice CT (1mm), and those with follow up less than 1 year were excluded. Thirty-four living kidney donors were included in this retrospective study. Renal volume was automatically calculated by volume analyzer software (SYNAPSE VINCENT, FUJIFILM, Tokyo, Japan). The correlation was evaluated using Bland-Altman plot.
RESULTS: Median age is 60.5 years, and the rate of male is 50%. All patients underwent left side donor nephrectomy. Preserved parenchymal volume is 139.6ml, and preserved cortex volume is 102.0ml. eGFR decreased by 36.8% from 72.0 mL/min/1.73m2 at baseline to 47.8 mL/min/1.73m2 at 1 year post-donation. A strong correlation was observed in split function measured by between MAG3 and cortex volume (R¼0.92) (Fig. 2) preoperatively. Moreover, post-op eGFR was correlated with split function measured by between MAG3 and cortex volume (Fig 3) . There are no significant differences in correlation between MAG3 and CT volumetry of the kidney at the each follow-up period (1, 3, 12 months) (Fig. 3) .
CONCLUSIONS: CT volumetry is an alternative to MAG3 to evaluate split renal function and to predict postoperative renal function. It is cost effective and beneficial by reducing extra radiation exposure to a donor. METHODS: A retrospective multicenter study from 3 French renal transplant centers included 123 transplantations in 112 patients with lower urinary tract malformations . Graft and patient survivals and complications were analyzed. The results were stratified according to the underlying uropathy and type of initial management during childhood.
RESULTS: Mean age at transplantation was 32,1 years (AE11,2). Were included posterior urethral valves (n¼ 49), spina bifida (n¼21), central neurogenic bladders (n¼13), bladder exstrophy (n¼14), Prune Belly (n¼12), Hinman syndrome (n¼6), urogenital sinus (n¼4) and others (n¼4). The mean follow up was 7,2years. Overall the 1, 5, 10 and 15 years patients survival was 97.4%, 93.0%, 89.4% and 80.0%. Grafts survival at 1, 5, 10, 15 and 20 years was 96.6%, 87.6%, 77.3%, 60.6% and 36.4%. Enterocystoplasty and continent urinary diversions exposed grafts to more frequent acute pyelonephritis (p¼0.02). There were no differences on graft survival when transplantation was performed in enterocystoplasty or urinary diversions compared to a native bladder provided a well conducted bladder management.
CONCLUSIONS: Lower urinary tract malformations should be considered for renal transplantation as any other cause of end stage renal disease. Despite previous surgeries and possible bladder dysfunction, these patients should not be excluded from renal transplantation programs. Even if enterocystoplasty and continent urinary diversions exposed grafts to more frequent acute pyelonephritis, patients and graft survival rates at 10 years are similar to other kidney transplantation.
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